DEPARTMENT OF MENTAL HEALTH/MENTALRETARDATION SERVICES

USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION
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PERMITTED UNLESS
OBJECT

Valid Authorization from Individual or legal
guar dian/per sonal representative, parent

Valid Authorizafon froftindividual or legal
guardian, personal representative, parent
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To family members, or other relatives
or friendsinvolved in theindividual's
care. Must have authorization or we
must notify the per son and hedoesnot
object to thedisclosure. If unableto
agree/object, may disclosewhat isin
person'sbest interest to family, etc.

Totheindividual, except psychotherapy notes, civil,
criminal or administrative actions; certain clinical
lab information

o
Any infor mation’.éont'é};ni ngthe19icentifiers.
k‘ s

Tocarry out Treatment; payment; health care
operations, including-- Individual isan inmate, an
indirect treatment relationship exists; required to
treat by law; substantial communication
barrierginferred circumstances***
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SA--must havean%ﬁ‘fg'(ization for TPO
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Emer gency treatment

For Health Car e oper ations--quality impr ovement
activities, using satisfaction surveys, auditing,
utilization review, etc.

Facilities--membersof clergy or to
person who asksfor person by name

With business associatesfor activitiesrelated to
TPO.***

SA--must have aut:ﬁo@ation

Public Health Activities--conduct public health
surveillance; public health investigations, FDA,
OSHA, CDC ***
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SA--Must haveagﬂfé%@tion

Health Oversight Activities--healthcar e system;

gover nment benefit programs where health Jﬂw‘-
information isrelevant to eligibility, audits, B
inspections, accr editation agencies g 1
Covered entitiesthat are government programs E-}:;f
providing public benefits | F the sharing of digibility ﬁ 'f
or enrollment information isrequired or expressy =
authorized by statute or regulation; or IF the :j
programs serve the same populations and the y-N
disclosureisnecessary to coordinate the covered

functions of such programstoimprovetheir gragy
administration and management relating to cover ed (-
functions of such programs. E.g. Limited PHI to rﬁ,
another facility of the department or CMHC if there §

isan agreement for theindividual'scareor services.

o

Judicial and administrative proceedings***

SA--must have auth‘grfi zation

L aw enfor cement purposesin responseto valid
supoena, court order, discovery request, etc. ***

SA--must have authié;ization
]

Victims of abuse, neglect exploitation or domestic
violence***

b
SA--must have auth@rization

Decedents (medical examiner gfuneral homes,
Coroners)

Organ donations

Medical research--special provisions apply

Avert seriousthreat to health or safety

Specialized gover nment functions—National security,
FBI, Secret Service, military

Worker'sCompensation

Correctional institutions-to Corrections***

SA--must haveauthorization

Resear ch —if resear ch approved by CHS Institutional
Review Board

Secretary of Health & Human Services

**Must adhereto the" minimum necessary" protocol.

**Must be shared only to those authorized to receive that information

***Different requirementsfor Substance Abuse.

RE-DISCLOSURE OF PHI ISPROHIBITED e.g. PHI not created by the Department

All Disclosure requests ar e the responsibility of the Division Privacy Liaison.
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